1

| ff”";‘;'%i.;-s‘oo4 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # M03000000368 Secretary of State

bEEgANgnJF HD, LL.C. 02-17-2004 90192 Q38 ****50.00

Principal Place of Business Mailing Address
770 L STREET 770 L STREET
SACRAMENTO, CA 95814 SACRAMENTO, CA 95814
T VRO MBI
o WAGA 4 Ausociabes
Suite, Apt. #, etc. u:te Apt._#, etc.
01262004 Chg-LLC CR2E083 (10/03
-Qul\ z. rundolﬂﬁ Sk L{Saﬂ)‘ ? (10709
City & State City & State 4. FEI Mumber Applied For
ina q,u\/b ; IL 36-4221847 Not Applicable
Zip Country f; D (D 0 \ Country 5. Certificate of Status Desired O ?i'ggnﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . [ S S, —— e e s - Name D ormt mrma— = ee e . [ VI
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numhber is Not Acceptablg)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

Signature, typed of printed name of regisiered agent and tile if 2pplicable, (NOTE: Registerod Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDIT!IONS/CHANGES

TITLE MGRM 7 Delete TITLE [ change ] Addition

NAME CALEAST INDUSTRIAL INVESTORS, L.L.C. NAME

STREETADDRESS | 770 L STREET STREET ADDRESS

CITY-ST-7IP SACRAMENTO, CA 95814 CITY-§T-2IP

TLE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZP

TILE [ pelete TITLE [Jcharge (] Addition
| NAME — - —|— B T _ - - NAME - . — e e m— —_ R

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2P

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TNLE [ Change [ Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2P

TTLE O Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
llmlted l i{ity company or the recelver or trustee emgowered tc execut%\t is regort as required by Chapter 608, Florida Statutes'B_‘ ’\?_ Nﬁ‘\}

RoeENT 0N GO TTNC. | AG N&K‘K \%»
SRS 3 e :tr\vesruﬂs
SIGNATURE: ///"J"/Z /%\ 0 Zu!g:{ 22294 2050 | LLC

SIGNATURE AKD TYPED CR PRINTED NAME OF SIGHING MMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




